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- Alicensure survey was completed 12/18/17 ]l i
;1220117 at Diversicare of Symma, Peliciencles
' were cited under Chapter 1200-8-6, Standards for ;
. Nursing Homes. NA15 -
N 4155 1200-8-6~.04(10) Administration N 415 All employee health files have been reviewad for TB
! screening and the offering with the acceptance or

, (10) When licgnsure is applicable for a particular

: job, verification of the current licanse must be

-Included as a part of the personns) fila, Each

- personnal file shall contaln accurale Information
as (o the aducation, tralning, experiencs and
personnel background of the em Ployee.

* Documentalion that references were verifiad shall

- baon file. Documentation thal all appropriate

- abuge ragislries have been checked shall be on

file. Adequate medical sereenings to axclude
- communicable disease shall bg required of each l
S employee. i

: This Rule is ot met as evidenced by.

- Basad on review of facllity employee files and

| Interview, the facility falled to ensura adequale

- medical sereanings to exclude communicable

“ diseases for § (#1, #2, #3, #4, #15) of { employes
* files raviewed,

i "The findings included:

{ Reviaw of employeae files revealed 1o

“documentation verllying the employees were fres

: from tuberculosls for 5 of § employsa filss,

| Further review revealed no documentation the

- employess were offerad Hapatitis B vaccinatinn {

S or slgned a declination for 4 (#1, #2, #a, #5) of 5 |
aiiployea files, ’

declination documentation for the Hepatitis B
vaccinations.

All employees that were found to be lacking have
been provided additional TB screening and the
offering/information on the Hepatitis B vaccination
has been provided to those employees if aceepted
the vaccinatlon wag provided and Is includer in the
employee health record, If the vacclnation is
declined, the signed declination form will be Included
in the employee health file,

The health screening/testing and vaccination offering
and documentation for all new hires will be raviewed
by the administratar and clinical educator to
rmaintain continued compliance.

The review of the employee health file audit wiil be
reviewed during the center QAP| meeting. Thea clinical
educator will report at the QAP] meeting on te
status of new hires health files, The QAPI Is attended
by the Medical Pirectar, Administrator, DNS, ADNS,
Clinical Educator, Dietary Manager, Social Seryvices,
Activities Director, Rehab Director, Mzintenance
Supervisor, CNA and Business Office Manage,
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(1) A MNutsing Home shall have an annual
Hinfluenza vaccination program which shall include
at loast:

1. The offer of influenzs vaceination to all staff
and Independent practitioners &l no cost ta the

' person of acceptance of documented evidence of
; vaccinatlon from another vaceine source or
 facilily. The Nursing Horme wil encourage all

1 staff and independent practitioners 1o obtaln an

| influenza vaceination:

2. Asigned declination staternent on record

: from all who refuse the Influenia vaccination for
- reasons other than medical contraindications (a
Fsampls form is avallable al

hitp:/tennessae. goy/h ealth/topic/hef-provider);

3. Education of all employees about the
i following:

(i) Flu vaccination,
: (fl) Non-vaccine control measures, and

(i) The diagnosig, trapsmission, and potentlal
- Impact of influgnza;

£4. An annual evaluation of the influerza
i vaccinatlon program and reasons for
; hon-panicipation; and
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 Interview with the Administrator on 12/20/17 st R e
; 2150 PM in her office confirmed the faclity falled s sy T
 to ansure employees had adequate madical N643
! sereenlng to exclude communicable diseases.
: All employee health files have been reviewed for
N 1343? 1200~08w06-.06(3)(i) Basic Services - N 643 evidence that the curre nt flu vaccine was o#fered and

administered or offered and declined.

All employees that were found to be lacking the
acceptance/declination documentation havz been
provided additional flu vaccine information, If
accepted the vaccination was provided and is
included in the employee health record, If the
vacclnation is declined, the signed declination form
will be Included in the employee health file,

Flu vacclnes will continue to be offered throughout
the active flu season to all newly hired staff and the
acceptance or declination documentation will be kept
In the employee health file,

[TV ——

offering

The health screening/testing and vaccination
and documentation for all new hires will be reviewed
by the administrator and clinical educator to
maintain continued compliance. The review cf the
employee health file audit will be reviewed during
the canter QAPI meeting. The clinical educator will
report at the QAP meeting on the status of naw hires
health files. The QAPI Is attended by the Med cal
Director, Administrator, DNS, ADNS, Clinical
Educatar, Dietary Manager, Social Services, Activities
Director, Rehab Director, Maintenance Supervisor,
CNA and Business Office Manager.
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‘5. Astatement that the raquirements to

' complete vaccinations or dedfination statemenls
i shall ba suspendad by the administrator in the

- event of a vaceine shortage as declared by the

. Commissioner or the Commissioner ' s designee.

e

* This Rule is not met as avidenced by:

y Based on review of facility employas files and
[interview, the facllity failed to offer the influenza
. Vaccination for 4 (#1, #2, 3, #5) of 5 employee
“files reviewed.

* The findings included:

' Review of employes files revealed no

- doclimentation 4 of 5 employees wera offersd the
i influenza vacsination or signad & declinatlon.

: Interview with the Administrator on 12120017 at

£ 2:50 PM In her office confirmed (he facility fallod
| to offer lhe influenze vaceination to 4ofb

: employaes,
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